ADULT PREVENTIVE AND CHRONIC CARE FLOWSHEET
{This form is subject to the Privacy Act of 1974 - Jse DD Form 2005)

1. ALLERGIES

o. MEDICATION ALLERGIES

b. OTHER ALLEGIES

2. CHRONIC ILLNESSES

3.. MEDICA'TIONS

4. HOSPITALIZATIONS/SURGERIES

5. COUNSELING

F FITNESS s. DATE
2] DENTAL b. AGE
[} INJURY PREVENTION ¢. TOPC
N NUTRITION/FOLATE
[+ CANCER PREVENTION
s SAFE SEX d. DATE
Lid FAMILY PLANNING o. AGE
Rx | PRESENT MEDICATIONS . . 1. ToPIC
MH | MENTAL HEALTH/STRESS/SUICIDE/OCCUPA TIONAL
STRESS
H HORMONE/CALCIUM REPLACEMENT §. DATE
To | TOBACCO h. AGE
A ALCOHOL/SUBSTANCE ABUSE i. ToPIC
T TRAVEL
] OCCUPATIONAL EXPOSURE (HEARING THRESHOLD
CHANGES/CUMULATIVE TRAUMA DISORDER) ). DATE
k. AGE
. TopiC

ADVANCED DIRECTIVES: DATE FILED

PATIENT'S IDENTIFICATION (Use this space for mechanical imprinit | RECORDS MATNTATN IDAT:
PATIENT'S NAME SEX
LAST FIRST M.l
RELATIONSHIP 70 S1 ONSOR STATUS RANK/GRADE
| SPONSOR'S NAME 11 157, Fires, Aficare tovverl DEPY/SERVICE
ORGANIZATION SSNAIO NUMBER DATE OF BIRTH
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ADULT PREVENTIVE AND CHRONIC CARE FLOWSHEET

6. FAMILY HISTORY (M = Mother, F = Father, S = Sibling, MGM = M.

PGM = Paternal Grands

her, PGF = P,

| Grandfather}

! Gi

", MGF = M,

! Grandfather,

8. CANCER {Specify)

b. CARDIOVASCULAR DISEASE (Specity)

¢. DIABETES (Specify)

(Specifty)

. MENTAL ILLNESS/CHEMICAL DEPENDENCY

7. SCREENING EXAMS (* = Actvel Result, ** = Tricare Benefit, N = Normal, X = Abnormal, E = Done Elsewhere, R = Refused,
NA = Not Indicated] {® = Next Due)

TEST b. FREQUENCY |onnh
> " . AGE
{1) CLINICAL DISEASE . DATES
PREV EVAL/PHA (HEAR) | ANNUAL 0 0 0 (&) o) o
*{2) WEIGHT ANNUAL FOR ACTIVE DUTY 0| [¢] o) Ol [e} ol
*(3) HEIGHT ANNUAL FOR ACTIVE DUTY [+] [¢) O ] [¢) Ol
*{4) BLOOD PRESSURE ONCE q 2 YRS FOR BP < O O O O (o] [e)
130/85, ANNUAL IF GREATER
*(5) CHOLESTEROL®* 45 YRS FOR AGE > 18 0| (o) O (e (o] O
QYR If PREV ABN :
{6). HEARING CLINICIAN'S DISCRETION (o] O O Ko, O [
{7) SKIN EXAM (Canced | ANNUAL IF AT RISK [o) [¢] o) . O o] [e!
(8) ORAL/DENTAL®® ANNUAL (o) O O O [e] Of
(9) EVE/VISION®* ROUTINE ACUITY WITH o/ o o] O o) [
PERIODIC ASSESSMENT
DIABETES ANNUALLY
GLAUCOMA CHECK:
Blacks q 3-5 yrs age 20-39
Al q 2-4 yrs age 40-84
{10) BREAST EXAM ANNUAL: >40 YRS O O . O (o] ke
{11) MAMMOGRAM®* BASELINE ©40, q 2 YRS 4050, [¢) 0 0 0 0 O
ANNUALLY >E0
1121 P BASELINE: AGE 18 OR ONSET o o O O > o
OF SEXUAL ACTIVITY
**IDigltal Rectal Exam) | cren's N ANNUAL EXAMS,
PERFORM q 1-3 YEARS
(13} FECAL OCCULT BLOOD |ANNUAL: >50 YRS [8) O O O O [e]
(14) SIGMOID EVERY 3-5 YAS: > E0 YRS o) O O O O O
(16) COLONOSCOPY** HIGH RISK q 5 YRS: >40 YRS [e) [« 0 O [¢] [e)
(16} YESTICULAR®* HIGH RISK ANNUAL 13-39 YRS [¢) 0| 0| 0| [e) [e)
(17) PROSTATE** WITH P.E. >40 YRS [Presently (o o) -0 e/ (e] 0
**(Digitsl Rectal Exam) |recommended annually)
(18} RUBELLA SCREEN ONCE BETWEEN AGES 12-18 O 0 o} O [ [o)
{Females} YRS {Unless prev vaccinated)
{18) OCCUPATIONAL . O (o] o [, e/ (o)
SCREENING Exams | APPROPRIATE TO EXPOSURES
1200 o e [ (o} O [e!
21 ° ° ° © o o
22) 0O O] (o] (o) (o] : (o]
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ADULT PREVENTIVI: AND CHRONIC CARE FLOWSHEET

8. OCCUPATIONAL HISTORY/RISK

a. PAP YES NO
b. FLYING STATUS YES NO
o S
9. IMMUNIZATIONS /2nter ic cless in sub block)
m 12) DATE m {:) DATE . m 12) DATE m {2) DATE
IMMUNIZATION FOOMMMYYYY) IMMUNIZATION DO MMYYYY} IMMUNIZATION ODMMMYYYY) IMMUNIZATION {OOMMMYYYY)
o HEP A #1 1. MMR #1 1. TO 1q 10 yrs) Last)
b. HEP A #2 9. MMR #2 . YD (Due)
¢ HEP B'81 h. PNEUMOCOCCUS I. YELLOW FEVER
fLast)
1. POLIO OPV =0 m. YELLOW FEVER
d. HEP B #2 WV ot Duel
o HEP B #3
n. TYPHOID (Enter numeric cless insup | (W OATE | T121DATE [ (31 DATE | WIDATE | 151 DATE [__Jweroaw |_
block/ ORAL = O
TYPHUM VI = 1, TYPHOID USP « 2
1) INITIAL DATE | (2) 2 WEEK DATE | (3) « WEEK DATE [ (4) 6 MONTH DATE] (5) 12 MONTH DATE (6 18 MONTH DATE
a. ANTHRAX
(1Xa) mm {23} mm (3Hs) mm {4)(a) mm (5)(s) mm {8Xa) mm (7)) mm
p. PPD (Enter mm and
dates (b) DATE (b) DATE ®I CATE 1o} DATE (b) DATE {b) OATE {b) DATE
11) DATE (2) DATE (31 CATE {4) DATE 15) DATE {6) DATE {7) DATE
a. INFLUENZA
(1) DATE 12) DATE v. JAPANESEB | (1) DATE 12) DATE 13) DATE {4) DATE
*. VARICELLA EICEPHALITIS :
(1 DATE 12) DATE v. OTHER (Spacifyl (1) DATE 12) DATE (31 DATE
s. MENINGO . HE
’ (1) DATE 12) DATE w. OTHER (Specifyl 1) DATE (2) DATE 131 DATE
t. ADENO
10. READINESS * (Glucose-6-phosphate dehydrogenase)
a. DNA | DATE: b. BLOOD TYPE | DATE: RESULT: €. GOPD* | DATE: RESULT: | d. SICKLE | DATE: RESULT:
CELL
e. PERMANENT PROFILE CHANGE {1) DATE 2P [ RVH L {S)H: {6) E: ns:
1. GLASSES/GAS MASK {1) DATE 12)-DATE 13) DATE {4) DATE (5) DATE 161 DATE
Ra: ‘
8. DENTAL EXAM (Enter mumeric (11 DATE | 12 DATE | (31DATE | WIDATE | 51 DATE | 161 DATE |
class in sub block)
h. WV TESTING 111 DATE (2) DATE (3} DATE 14) DATE (5) DATE 16) DATE
I. FITNESS fin sub block enter 1 DATE | (2/DATE | 131 0ATE | 41 DATE | (510ATE | (61 DATE |
PwPass, FuFall, W= Waiver)
(1) DATE 12) DATE (3) DATE (4] DATE {5) DATE 161 DATE
1) DATE 12) DATE (3) DATE (41 DATE 15) DATE 16) DATE
11. PRE/POST DEPLOYMENT HISTORY
a. LOCATION
(1) PREDEPLOYMENT (3) DATE (b) DATE (c) DATE (d) DATE fe) DATE 11 DATE
(2} POSTDEPLOYMENT (s) DATE (b) DATE (c} DATE {d) DATE te) DATE I} DATE
b. LOCATION
(1) PREDEPLOYMENT (a} DATE (5) DATE ic) DATE {d) DATE {e} DATE 1) DATE
{2} POSTDEPLOYMENT (a) DATE o) DATE {c1 DATE 1d) DATE (6) DATE i) DATE
c. CHART AUDIT [o) [¢) [¢) [e) 0 [s)
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ADULT PREVENTIVE AND CHRONIC CARE | LOWSHEET

(Continuation Sheet]

DATES
TEST FREQUENCY " - P o Y ™

REMARKS

PATIENT'S IDENTIFICATION (Use this space for mechankal imprind | RECORDS MAINTANED AT,
PATIENT'S NAME SEX
LAST FIRST M,
RELATIONSHIP TO SPOMNSOR STATUS RANK/GRADE
SPONSOR'S NAME fLast, First, Midde oitial] DEPT/SERVICE
ORGANIZATION $SN/ID NUMBER DATE OF BIRTH
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ADULT PREVENTIVE AND CHRONIC CARE FLOWSHEET

{Continuation Sheet)
TEST FREQUENCY i e o DATES @ po o

[REMARKS

[ PATIENT 'S IDENTIFICATION (Use t spece for mechanicel imprind | RECORDS WA TANED -
PATIENT'S NAME SEX
LAST FIRST MJ
RELATIONSHIP T0 SPONSOR STATUS RANK/GRADE
SPONSOR'S NAME (Last, First, Middle nitiall DEPT/SERVICE
ORGANIZATION SSN/ID NUMBER DATE OF BIRTH
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